2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K87391 Apr 03, 2000 08:00 AM
1. Entity Name
JO BO CA CORPORATION Secretal ) Of State
Principal Place of Business Mailing Address
1 8.E. THIRD AVE. 1 8.E. THIRD AVE.
SUITE 2130 SUITE 2130
MIAMI FL MIAMI FL
33131 33131 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63-01322359 Not Applicabls
Zi Counir Zi Count iti
° Y P & 5. Certificate of Status Desired O $8.75 Addlticnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M
COPROLITE CORPORATION ame )
1S.E.3RD AVE. Strest Addrass (P.0. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER, SUITE 2130
MIAMI FL .
33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,

04/03,2000

SIGNATURE
Signature, typac or printec name of registarad agent and ik f appleatle (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
o ) M TR ¥ ol A i e s LR e
8. This ca rporatign is eligiole to satsfy s Inangible " ‘.sEEiE‘E" hP\g{!!ﬁﬁEﬂwﬁ}éﬁjﬁﬁﬁwﬂ? 10. Election Campaign Financing $5 00 May Be
;rsa" m‘:? :eq”"ime;‘; and efacls to o 0. N . After MAY 12000 Fee will be $550.00:°¢: Trust Fund Contribution. O  AddedtoFees
°e orena on e ‘Make CreciCPayabis to Deparant of Saté
11. CFFICERS AND DIRECTC 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS 3 Delete TTLE DS Change [ Addition
NAME BLASS, STEPHEN A. . NARE BLASS STEPHEN A
STREET ADORESS | ONE SE THIRD AVE., SUITE 2130 STREET ADJRESS | ONE SE THIRD AVE., SUITE 2130
CITY-ST-2P MIAMI FL. 33131 CiTY-ST-2P MIAMI FL 33131
THLE DP O Delete TTLE DP [XiChange [ Addition
NAME FRANKEL, MELVIN F. NAME FRANKEL MELVIN F
STAEET ADDRESS | ONE SE THIRD AVE., SUITE 2130 STREZT ABDRESS | ONE SE THIRD AVE., SUITE 2130
CITY-81-2P MIAMI FL. 33131 CITY-S7-2ip MIAMI FL 33131
TITLE ] Deiste TTE [1Change [ Addition
NAME NANE
STREET ADORESS S FEET ADORESS
CiTY-5T-2P CiT¥-S1-ZP
TME [ Deiete TTLE ] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE ' 7 Delate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE [ peleia TILE Ochange [ Additton
NAME MAME
STREET ADGRESS STREET ADDRESS
Ciry-5T-2IP CITY-ST-2P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashmant with an address, with ali other like empowered.
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